IN THE U.S. PATENT AND TRADEMARK OFFICE 



DECLARATION AND POWER OF ATTORNEY 



ATT. DOCKET NO. 

11951/62 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name, 

Ibelieve I am an original, first, and sole inventor of the subjectmatter that is claimed and for 
which a patent is sought on the invention entitled COMPOSITION AND METHOD FOR 
LOWERING RISK FACTORS OF C ARDIOVASCCLARDISEASES , the specification of which 
was filed on Januaiy 26, 2004 under US. Application No. 10/765,236. 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims. 

I acknowledge die duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, § 1.56(a) including for 
continuation-in-part applications, material information which became available between the filing date 
of the prior application and the national or PCT International filing date of the continuation-in-part 
application. 

PRIOR FOREIGN APPLICATIONS 

I hereby claim foreign priority benefits under Title 3 5, United States Code, § 1 19(aKd)or 
§365(b) of any foreign applications) for patent or inventor's certificate, or §365(a) of any PCT 
International application which designated at least one country other than the United States, listedbetow 
and have also identified below any foreign application for patent or inventor's certificate or PCT 
International app Hcation having a filing date before that of the application on which priority is claimed: 
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I hereby claim the benefit under Title 35, United States Code, § 120 of any United States 
application^ or §365(c) of any PCT International application designating the United States, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United Sta tes 
or PCT International application in the manner provided by the first paragraph of Title 35, United States Code, 
§ 1 12, 1 acknowledge the duty to disclose information which is material to patentability as defined in Tide 37^ 
Code of Federal Regulations, § 1 .56 which became available between die filing date of the prior application 
and the national or PCT international filing date of this application: 



APPLICATION NUMBER 


FILING DATE 


STATUS 


09/970,609 


October 3, 2001 





POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorneys: 

Patrick JL Birde (Reg. No. 29,770) 
Jeffrey M» Butler (Reg. No. 41,652) 
Richard L. DeLucia (Reg. No. 28,839) 
Deborah A. Somerville (Reg. No. 31,995) 
Michiel IC Levy (Reg. No. 40,699) 
John F. Resek (Reg. No. 52,162) 
Mary Jane O'ConneU (Reg. Na 54^42) 
Serena Farqnharson (Reg. No. 54,093) 



and all other registered patent attorneys and/or agents associated with Kenyon & Kenyon 
customer numbers 26646 and 23838. 



SEND CORRESPONDENCE, AND DIRECT TELEPHONE CALLS TO: 

KENYON A KENYON 

One Broadway 
New Yor*, NY 10004 
(212) 425-7200 (phone) 
(212) 425-5288 (facsimile) 



I declare that all statements made herein of my own knowledge are true end all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or 
both, under § 1001 of Title IS of the United States Code and that such willful statements may jeopardize 
the validity of the application or any patent issuing thereon. 



FULL NAME OF 
INVENTOR 


FAMILY MAMB 

RATH 


FIBSTQtVENHAMB 

Matthias 


SBCOWD GIVEN NAME 


RESIDENCE ft 
CITIZENSHIP 


an 

AirneJo 


STATE OK IXWEK24 COUNTRY 

Netherlands 


COUNTRY OFCmZBCHIP 


POST OFFICE A 
ADDRESS // 

__J 


i 


TOST OKICB ADDRESS 

NL-76XW RG J 


or? 

Almeio 


STATE A TO OQD&fGOLNTYY 

Netherlands 



Signature iV ^i^UU 



Date 



lo 2ooh 



